GEEE | MISSOURI DEPARTMENT OF HEALTH
%ﬁ% STATE PUBLIC HEALTH LABORATORY
% . DATAMASTER MAINTENANCE REPORT.

LSompiete this report in duplicate at the time of the regulfar monthly preventive. maintenance check, and whenever instrument

h

3 repaired. Sénd copy to Department of Heallh; retain original in department file.

“dooried Pettis (o Jail A7 2009
3)9 S, {amine Pve, Sedalia, MO 530/ J2LD bpers

CHECKLIST: Place a check {v) to the feft of each item if found to be satisfactory or If operating within established limits. (Write
in abserved values where determined.) Unchacked items must be corrected before using instrument.

{&1 DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

+

@ COMPUTER = [l oevecToR

. X PROGRAM ; (4 FiTers
Mi-neatens savLe cramser _ L7 ec [& QUARTZ STANDARD
(K] FLow peTecTOR : _ M cALIBRATION

. Y1 pume HiGH sPEED _ 4 prinTER -

&4 INDICATOR LIGHTS

0 Time AND DATE

f4 SIMULATOR TEMPERATURE (34°C £02°C) 34,0

. CALIBRATION CHECK - -
Run three tests using a standard’ solution. All three tests must be within & 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP) '
E 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
I 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}

TEST1 ™ , [OD Teste | Ol esta o, |

[ﬁQ PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

| [Nl NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FoLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (/Q/ 008 3 I(.os-‘os) A L0 o _I(.15-.19)_ [ (Over .19) E—

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limiis (use other side if necessary)

This_instnument ¢onforms 1o Hae ‘Dﬁmﬁw‘m‘ nf Heatih Sbdads,

\Suﬁnii«or- Qn'n(’@ Loncentmdion: 1007 ‘ F)smj\:de: 10~ 3-20/0
Lot# L pgoda, -

P SRECTINGAEFICER:
SIGNATURE ; PRINT NAME
> L) A, Kl | Vedoria 4. Kottonan
TYPE i PERMIT NUMBER/EXPRATION DATE ' { TELEPHONE NUMBER

720219 Eip.Made:  12-(§- 2007 (oef)/ §2p-- $100

MO 580-1468 (3-94) Al EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER ’ Lab.-316
. ’ - perviched O & NONTRONT ¥ basis



A BS ETORYRR=0K BRIVE
210t prphy .

72 5p(C0 MARKETIRG INC.
= : %a&dm

ATIFICATE OF ANALYSES

\GANTUFACTURER AND SUPPLIER: RepCo Markoting, Ise.

TUMEER: §5807 |
O Ostobor 15, 3010 ot 11:50 pm.

EEPIRATION DATE:
RepCoa Marketing, Inc. esriifies the following: :
supplied Lot

Rep(o Marketing, Ine. mmmfaciured, tosted end
Number 08082 of Alochol Ceriified Solntion for simulstors. Random
samples of said ot momber were snalyred ntilizing & gas ohromatograph end
found to contain 81269 gms/dl wifvol ethy] alochol I aqueans sofution (L&,

ethanol),
. The alcohol end distilled water wsed in the solution were found fo be

| This solution will produce & vapor alcohol value of 8.305% +/-3%
mmw%pmcem%wﬂwcemmamm; '
- The daie of mamgdboturs for this lot monber s Cginbar 14, 2008, The
expiration date for this lot nmber is Gotaber 23, 2838 at 11:59 pon,
This document is g trpe Tepresgnigtion of the original Cectifiosts of
: /g
Lo A ﬁﬁﬁ)m -
Cesil 5, Gerngr, Prasident
RepCo Marking, Inc,

Forma MO 01
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Face This Side Down — This Edge In First

| BAC DataMaster
Evidence Ticket

Operator Signature &\N&N«&L&(«g #170
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Face This Side Down — This Edge In First
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Operator Signature N \M@\%.?rﬁ"\ 70

2208-02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

VYICTORIA KOTTMAN

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the aicoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions 6f secticris 577.020 through-577.041, RSMo 1986.

1201807

Expires 12

. Director, Department of Health ~ -
MO 580-0771 (7-88) Lab. 4 (R7-88)



